Tuberculosis and National Health
after/care. The tuberculous family can ill afford depletion of
income which means depletion of food, at the time when the
members of the family are exposed to the risk of infection, owing
to the presence of a member with clinical tuberculosis, and when
an increased amount of suitable food to raise the standard of
resistance has become necessary.
The conception of an efficient scheme of after/care is one which
would combine enlightened and sympathetic voluntary help with
the capacity to give assistance, either financial or in kind.
AFTER-CARE AND TREATMENT. The chronicity
of the disease in many cases of tuberculosis demands a close
co-ordination between care, supervision, and treatment. To main/
tain the improvement which has been secured by a term of in/
stitutional treatment calls for a prolonged effort on the part of
the patient, and sympathetic encouragement and practical help
to persevere.
The ambulant patient who is able to attend the tuberculosis
clinic without risk of strain will derive benefit from the advice
and supervision which contact with the clinic provides. On the
other hand, a patient with even a slight tendency to reaction on
effort may undo such benefit if attendance at the clinic involves
such degree of exertion as will induce reaction. Sustained con/
tact with the clinic also secures an educational influence which
is of real value to the patient. The checking of the temperature
chart and of the weight records supplies necessary information,
without which an accurate estimate of the patient's condition and
progress is impossible. Associated with this the physical examin/
ation of the patient provides for the early recognition of the first
evidence of relapse from recrudescence of the disease. And the
knowledge of this imparts to the patient confidence in the clinic
as a medium for providing expert care and supervision. The
efficient care and control of patients attending tuberculosis clinics
is not, however, possible without home visitation and supervision,
and for this reason there must be an active liaison between the
clinic and the home of the patient.
When the patient is under domiciliary treatment active care
and supervision are especially essential. From the point of view
of prophylaxis it would be a great advantage if every patient with
open tuberculosis could throughout the course of the disease be
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